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Quiality Assurance Team completed first round of @ng Safety Assessment Reviews during August
2009. A total of 24 finalized Ongoing Safety Asseents were selected by QA Staff from four
Children and Family Services Supervisors in the tdfesService Area (WSA). The table below
illustrates the number of reviewed safety asses@rieom each WSA Supervisor.

Children and Family Total Number of Reviewed Safety
Services Supervisor Assessments

Kim Seelmeyer 7

Melissa Smith 3

Michelle Eby 7

Nicole Peterson 7

TOTAL 24

Purpose for completion of ongoing safety assessmef# assessments reviewed; 2 were change in
cases circumstance, 7 were closure, 4 were new CAderral, 2 were transfer to on-going, 1 were
assessments for case planning and 8 assessments/isitation.

Purpose for Completion of
WSA Ongoing Safety Assessments (Round 1)

New Referral, 4,

17%
Closure, 7, 29%

Visitation, 8,

Change, 2, 8%
34%

Transfer, 2, 8%
Planning, 1, 4%
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First Round Permanency for reviewed ongoing safetgssessments:

4 )

Permanency Objective for
WSA Ongoing Safety Assessments (Round 1)

None Listed, 1,
4%

Family
Preservation, Reunification,
10, 42% 13, 54%
S J

As evidenced in the chart above in 1 of the 24 eswed assessments, reviewers were unable to
determine the permanency objective.

The following is a summary of First Round Data fromALL 24 Ongoing Safety Assessment
reviews. Charts for these overall data sets can lbeund in the attached excel fileWSA Ongoing
Safety QA Report. CHARTS.Overall 1st Round

Initial Response/Contact Information (Chart 1):
Initial contact and response information was aglie in 4 out of 24 reviewed assessments. A review
of applicable cases indicated the following:
= |nitial contact with child victim was made withiequired time frame in 100% of the Safety
Assessments (4 out of 4 instances).
= Other children in the household were present int2b4 (50%) of the reviewed assessments.
In these instances, other children in the home weegviewed (100%).
= 2 out of 4 reviewed assessments had a non-maitgeediregiver listed in the intake. The non-
maltreating caregivers were interviewed in thesgaimces (100%).
= Other adults were not present in the applicablessssents.
= Interviews with the maltreating caregiver occuried00% or 4 out of 4 assessments that had
an identified maltreating caregiver.
= Interview protocol was followed in 25% or 1 outbissessments. For those assessments that
did not follow protocol reviewers were able to lmcdocumentation to indicate the reason for
protocol deviation in 1 out of 3 assessments (33.3%
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Youth and Family Frequency and Quality of Contadtfart 2 & 3):

Children and Family Services Specialists must ftargact with children and families in order to
accurately update and complete a safety assessiReriewers evaluated the typical pattern of
visitation in order to determine if frequency o$iws and quality of visits were sufficient to adske
child and family issues pertaining to safety alenth permanency and well-being.

When evaluating frequency, reviewers considered&$ida policy that requires the Children and
Family Services Specialists to have an in-persacg fo face contact with child (ren) and their ptge
at least once per month. Reviewers consider leoigtisit, location of visit, private contact withild
(ren) and topics being addressed during the visirder for reviewers to determine quality of \gsit

For the Children and Family Services Specialistgact with the youth and family, the review period
was defined as six months prior to the end dateeturrent safety assessment under review oaliniti
safety assessment to end date of updated safeiysassnt. In some instances, review period may
have not been six months.

= Frequency of visits between the Children and Familyservices Specialist and all children —
Sufficient visits occurred in 54.2% (13 out of 2&8sessments.
» Visits occurred less than twice a month, but adtileace a month in 54.2% (13 out of
24) assessments.
» Visits occurred less than once a month in 45.8%o{itlof 24) assessments.
= Quality of visits between the Children and Family 8rvices Specialist and child (ren) —
Sufficient quality occurred in 54.2% (13 out of Z2&sessments.

= Frequency of visits between the Children and Familyservices Specialist and mother —
Sufficient visits occurred in 54.2% (13 out of 2&8sessments.
» Visits occurred less than twice a month, but adtleace a month in 54.2% (13 out of
24) assessments.
» Visits occurred less than once a month in 41.7%o{it0f 24) assessments.
» No visits occurred in 4.2% (1 out of 24) assessment
= Quality of visits between the Children and Family 8rvices Specialist and mother —
Sufficient quality occurred in 58.3% (14 out of Z&8sessments.

= Frequency of visits between the Children and Familservices Specialist and father —
Sufficient visits occurred in 19.1% (4 out of 2¥sassments. N/A was warranted for three
reviewed assessments as the permanency objectsseav&amily Preservation or
Reunification, father was not identified, fathersweot involved in child’s life in any way
despite agency’s efforts to involve him or fatherswdeceased.
» Visits occurred less than twice a month, but attleace a month in 19.1% (4 out of 21)
assessments.
» Visits occurred less than once a month in 57.1%o{it2f 21) assessments.
» No visits occurred in 23.8% (5 out of 21) assesgmen
= Quality of visits between the Children and Family &rvices Specialist and father —
Sufficient quality occurred in 33.3% (7 out of 2igsessments.

= Other adults residing in the home -5 out 0f24 assessments indicated that other adults

needed to be interviewed/assessed and incorpardatethe assessment. Other adults were
incorporated into the assessment in 20% or 1 obtasdsessments.
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Present Danger (Chart 4):
= Present danger with the child and/or family wasidied by the Children and Family Services
Specialists in 2 out of 24 (8.3%) reviewed assesssne
= Reviewers agreed with the worker’'s assessmentesfddt Danger in 22 out of 24 instances
(91.7%).
= Two Ongoing Safety Assessments had an Immediated®inee Action (IPA) taken;

» Reason for the protective action was explainetiégoiarent/caregiver in 1 out of 2
instances (50%).

» Protective Action included a provision for overdigh2 out of 2 instances (100%).
Oversight requirement was sufficient to assure tt@Protective Action was
implemented in accordance with expectation andradsthild safety in 1 out of 2
instances (50%).

> Protective Action contained parent’s willingnesctmperate in 1 out 2 instances
(50%).

» Protective Action contained a description of thespas responsible for the protective
action in 1 out of 2 instances (50%).

> Protective Action contained confirmation of persesponsible for Protective Action
(trustworthiness, reliability, commitment, availtyi alliance to plan) in 1 out of 2
instances (50%).

> Description of how Protective Action will work wasflected in 0 out of 2 instances
(0.0%).

» Timeframes of the Protective Action was documetmetout of 2 instances (50%).

=  Overall, 0.0% Protective Action Plans were judgetie sufficient by Reviewers.

Domains (Chart 5):
= Maltreatment — Sufficient information was collected in 29.4%, 5 0t 17 applicable
assessments.

> Reviewer Comments: If there is no new maltreatiieithas occurred from the prior
Safety Assessment, worker needs to simply docunoerw information related to
maltreatment.

= Nature — Sufficient information was collected in 18.2%, 4 ofi22 applicable assessments.
> Reviewer Comments: If there is no new maltreatiieithas occurred from the prior
Safety Assessment, worker needs to simply docunoerw information related to
maltreatment.
= Child Functioning — Sufficient information was collected in 37.5% (2 ofi 24) of the
assessments.

» Reviewer Commentdf there have been no changes in the child’s fomitig in
between assessments, please document no changesliobcutting and pasting from
previous assessment.

Summarize and incorporate information gathered faorgoing contacts with child,
family and providers. Include parents and/or cavegs perceptions of the child. What
conclusions can be drawn from the worker's contattt all parties regarding the
child's behavior and development? Discuss natfiggeer interactions. Include worker
observation of child (ren), description of overarg statements surrounding child’s
development or behavioral difficulties. Need teess all children living in the home.
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= Disciplinary Practices —Sufficient information was collected in 41.7% (Lt of 24) of the
assessments.

» Reviewer Comments: Need current information. fpe@te information gathered
from ongoing contacts with child, family and praaigl. Include statements from
providers working with the family regarding theilservations of parent discipline.
Describe progress family has made regarding disogin the home. If no changes
have been made in parent discipline style docunhenbarriers to progress.

Include situation/purpose and detailed informatinrwhich the parent implements
discipline for the child(ren), length of disciplinfeiture discipline plans in assessments
involving infants, children’s statements of disitiplin home, patterns of discipline with
older children.
= General Parenting —Sufficient information was collected in 50% (12 @fi24) of the
assessments.

» Reviewer Comments: Incorporate current informatidmcorporate information
gathered from ongoing contacts with child, famihdagroviders. Include statements
from providers working with the family regardingethobservations. Describe
progress family has made regarding parenting styldbe home. If no progress has
been made, document the barriers to enhancing pametective capacities.

Routines within the home, include past parentinghtifiren that may have been
relinquished or terminated, family activities, pateatisfaction, parental roles, include
parenting for all individuals living in the hometifey take role in caring for the
children, include how parents have attempted tisass sought services for a child or
children with medical, developmental, educatiobahavioral and/or mental health
needs.
= Adult Functioning — Sufficient information was collected in 25% (6 @fit24) of the

assessments.

» Reviewer Comments: Summarize information gaineidglongoing contacts with the
involved adults. Include worker observation ofgrarprogress; enhancement of
protective capacities. Incorporate informationmgged from providers regarding parent
progress in safety services, treatment servicesatly services, etc.

Need to include all adults living in the home, eoyptent history, financial assistance,
community or family supports, Mental Health, Doneegiolence and Substance Abuse
information. Discuss the nature of adult relatioipshwithin the home (marriage and
other relationships).

Collateral Source (Chart 5):
= 24 out of the 24 assessments indicated that inftomahould have been collected from a
collateral source. Collateral information was eoted in 25% or 6 out the 24 assessments.
» Reviewer Comments: Incorporate the information gdifrom collaterals into the
assessment that supports enhancement of paremiggbive capacities or discusses
barriers to enhancing the diminished capacitiesll&erals include family team
participants, providers working with the family, m@ health professionals, etc.
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Maternal/Paternal Relatives (Chart 5):
= In October 2008, clarification regarding the ideitation of relatives was provided to the
Children and Family Services Administrators and 8sgvice Area Administrators. All cases
will have relatives identified regardless of théetg determination.
= Maternal relatives were identified in 54.2% of #ssessments (13 out of 24).
= Paternal relatives were identified in 54.2% of élssessments (13 out of 24).

» Reviewer Comments: Documentation needs to contamanimum first name, last
name, and location (city & state). Include in dotentation parents’ refusal to provide
extended family information during assessment.

Strongly encourage workers complete the kinshipatiae.

ICWA (Chart 5):
= Information regarding ICWA was obtained in 62.5%ltd assessments (15 out of 24).

» Reviewer Comments: Workers need to utilize thénlprsarrative and include a
statement as to how ICWA information was obtaine@hildren and Family Services
Specialist. For example, ICWA does not apply milfaor N/A. Need to include
statement of how the worker learned that it did ayaply.

» Examples

= Per mother/name and father/name child does not oréetia for ICWA
because of the following reason.

= Father was asked about enrollment or qualificattemay meet in Native
American Tribe in which he denied eligibility famhor his son.

= According to (parents/name), no Native Americatdlrheritage exists within
the family.

Impending Danger (Charts 5 & 6):
Impending Danger at the end of the Ongoing Safety #sessment (Chart 5):The worker identified
impending danger at the end of the assessmentatl@ 24 (50%) of the reviewed assessments.
= 6 out of 24 (25%) of the reviewed assessments cwaaufficient information to provide a
reasonable understanding of family members and finectioning.
= 7 out of 24 (29.2%) of the reviewed assessmentsswd sufficient information to support
and justify decision making.
= 7 out of 24 (29.2%) of the reviewed assessmenttaowd sufficient information in the six
domains to accurately assess the 14 factors.
= Safety threats were identified in 12 of the revidvessessments.
> In 75% or 9 out of 12 instances the reviewer agweid the worker on all of the safety
factors identified “yes”.
» Within the safety factors identifieges”, 9 out of 12 (75%) contained threshold
documentation for identification/justification ahpending danger.
= In 29.2% or 7 out of 24 assessments, the reviegrered with the worker on all of the safety
factors identified “no”.
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Safety Assessment Conclusion (Chart 6)
= The worker determined that the child was UNSAFEhatconclusion of the safety assessment
in 12 out of 24 (50%) of the reviewed assessmdifits.reviewer agreed with the worker’s
assessment of impending danger in 70.8% or 17fd#4 assessments.

Although the reviewers determined the majorityssfesssments did not contain sufficient information
to determine impending danger, Children and Far8igyvices Administrator notification was only
made following the review of one of the safety sssent.

Safety Plan (Charts 7 & 8):
= Safety Plan was completed in accordance with cleimgease circumstances in 33.3% or 7 out
of 21 assessments. If an assessment was comfuetaalposes of case closure and the safety
plan was updated in accordance with changes inaagenstances, safety plans were not
applicable and not reviewed in these instance®reltvere three instances in which case
closure occurred with appropriate changes occusaigty plans.
» 28.6% or 2 out of 7 reviewed safety plans wereamé safety plans.
> 0 out of 7 or 0% were combination safety plans.
Reviewers indicated that the Specialist should ltavesidered a combination plan with
the family in 1 out of 7 or 14.3% instances.
» 71.4% or 5 out of 7 safety plans were out of hoafety plans.
Reviewers indicated that the specialist should ltavsidered an out of home safety
plan with the family in 1 out of 2 or 50% instances

palval

4 )
WSA Ongoing Safety Model: Utilized Safety Plans in

Reviewed Assessments (Round 1)

Combination,
0, 0% In-Home, 2,
29%

Out-of-Home,
5, 71%

= 7 outof 7 (100%) safety plans contained a contiogelan. However, the reviewers judged
the contingency plan to be appropriate in 1 out (f4.3%) of the reviewed assessments.
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Examples of sufficient contingency plan:

Note The intent of having a sufficient contingency plan isaee Staff think ahead, anticipate situations that
might come up and make a plan to deal with them. A gontingency plan is an actual backup plan with names
and information of individual(s) that will take over @@mplete safety actions if the original safety plan
participant is unable to do so. A good contingency jgaime that can prevent the need for immediate
caseworker notification or action.

For Out of Home Safety Plans:

1.) If (NAME) approved relativerovider is unable to care for the (child/youth), the refattare provider
will contact the child’s caseworker and the child will baqad with (NAME) another identified and
approved relative provider.

2.) If (NAMES) foster parent@re unable to care for the (child/youth), the foster pagevitl contact the
child’s caseworker and the child will be placed with (NANtENtified respite care provider (NAME)
identified traditional or agency foster care provider.

For IN Home Safety Plans:

1.) If (NAME) relative safety plan provider is unable to beNAME) family home as expected from 4-6pm.
Then (NAME) will contact (NAME) another relative safetyngtarticipant who will substitute for them
during that time. If both are unavailable due to a fgremergency then (NAME) the pastor’s wife will
substitute for them during that time.

2.) If (NAME) a contractor providing safety servides the family is unable to do what they agreed to do,
they will notify the caseworker and (NAME) another safetyiceicontractowill be utilized.

Examples of insufficient contingency plan;

1) The placement unit will need to find another placement

2) Child will be made a state ward and placed intadiosare.

3) This is an out of home safety plan and there ismaed for a backup plan.
4) The assigned caseworker should be contacted.

5) Their designee will take over

6) None

= Suitability of the safety plan participants was @beted in 6 out of 7 (85.7%) of the
assessments. Reviewer judged that there wasisuaffioformation to support the decision
made with regards to the suitability of the safd@gn participants in 4 out of 7 (57.1%) of the
safety plans.

» Reviewer Comments: Need to ensure suitability mspteted for all participants
including two-parent foster families, providers anébrmal supports. When
appropriate, suitability must include backgroundecks on suitability.

= 5 outof 7 (71.4%) safety plans addressed who wagygo make sure the child was protected.

= 5 outof 7 (71.4%) safety plans addressed whabactineeded.

= 4 outof 7 (57.1%) safety plans addressed wherplt#reand action are going to take place.

= 0 out of 7 (0%) safety plans addressed when theragill be finished.

= 1 out of 7 (14.3%) safety plans addressed howaili igoing to work and how the actions are
going to control for safety.

= 5out 7 (71.4%) of safety plans did rcmintain caregiver promissory commitments.
Promissory commitment refers to the caregiver hgqwvesponsibility to manage safety when it
has been determined that the situation is out ofroh  Assessment needs to clearly document
changes that caregivers have made to suggestdbdity to manage safety.

= 7 out of 7 (100%) safety plans involved in home/ses.
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7 out of 7 (100%) safety plans contained a plarofa@rsight. The reviewers determined that

the oversight requirements were sufficient to assluat the safety plan was implemented in

accordance with expectation and was assuring shiiety in 57.1% or 4 out of 7 of the

reviewed safety plans.
Children and Family Services Specialist is respllesfor oversight of the Safety Plan. Safety
Plans will be monitored continuously, but no leksmmthan once a week prior to completion of
the assessment. Monitoring of the Safety Planimiblve face to face contact with the child
and family and phone calls to Safety Plan partiaiiga This monitoring may be done by the
Children and Family Services Specialists, or otperson designated by the Children and
Family Services Specialists to provide monitoriAg.individual Safety Plan participant cannot
be designated to monitor the Safety Plan. As psxie demonstrated toward achieving the
identified outcomes, the Safety Plan may be madttess frequently, but no less than once a
month. All monitoring activities will be documentadd maintained in the case record. If
monitoring is done by someone other than the Céildand Family Services Specialists, the
Children and Family Services Specialist will revighne monitoring reports at least once a
week.

7 out of 7 (100%) safety plans adjusted as thieateased or decreased.

Overall, 0% (0 out of 7) Safety Plans were judgete appropriate by Reviewers.

Protective Capacity Assessment (Chart 9)

1 out of 24 (4.2%) of the reviewed cases had aeptive capacity assessment completed on the
system at the time of the review.

» Documentation within the protective capacity assesgs indicated that consensus was
reached between the specialist and family regandimat has changed or needs to
change in 0 out of 1 or 0% of the completed assestsn

» Specialists identified the parents’ enhanced ptotecapacities in 100% (1 out of 1) of
the completed protective capacity assessments.

Conditions for Return (Chart 9)

Conditions of return should have been establishe®icases. 5.3% (1 out of 19) were
completed on the applicable reviewed cases.

100% (1 out of 1) conditions of return includeccamstances and specific behaviors that must
be present in the home to ensure and sustain safety

Additional Comments

Need to have timely finalization of Safety AssesstagSafety Plans, Protective Capacity
Assessments and Conditions for Return.

Incorporate current information gathered from df@itg families and providers into the safety
assessment.

Children and Family Services Specialists do notirieecut and paste information from
previous safety assessments. Complete a safetysasset, building on the information
gathered previously, to determine if previouslynitifeed safety threats have been eliminated,
reduced or increased in severity. Children and Ba8@rvices Specialists will determine
whether new safety threats have emerged.

Evaluate the status of diminished parent/caregivetective capacities to judge whether
progress and changes require an adjustment t@atbty plan.
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= Children and Family Services Specialists need &duate the safety thresholds as if the
children were residing in parental care withouverintervention. For example, in home
safety services have been implemented to enswetysdfipon completion of an updated safety
assessment, Children and Family Services Spesialistcludes there are no safety threats due
to implemented services and supports wrapped arthenthmily. Safety threat should still be
present regardless of service implementation.

= Adjust the safety plans based upon the review arelaluation of safety assessment.

= Safety plans are to be implemented and activerasds threats to child safety exist and
caregiver protective capacities are insufficiendssure a child is protected. If the Children and
Family Services Specialists concludes there ismmending danger (child is safe),
implementation of a safety plan is not necessary.

= Children and Family Services Specialists will coatpla protective capacity assessment for a
family in which a child has been determined to heale. It is expected that a PCA will be
documented on N-FOCUS within 60 calendar days @iriftial custody date or 60 days from
the begin date of the initial safety assessment.

= Conditions for return are generally developed futdren who are expected to be placed
outside of the parental home for longer than 3Gday
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Reviewers’ Overall Analysis and Conclusion of theoYi:
For the purpose of a case review, the reviewersassehe following information based on their revdd the case. This part of the review
contains the same information as those includeédarSupervisory Review of Nebraska Safety Assessmen

g s
| 2| 2| 5| ¢
= ° D L E
Category N
The Nebraska Safety Assessment Instrument was completed correctly and completely 12.5% 0% 0% 28.57% 14.29%
Documentation is on N-FOCUS 100% 100% 100% 100% 100%
Required Time Frames were met 25% 14.29% 66.7% 14.29% 28.57%
A reasonable level of effort was expended given the identified safety concerns. 25% 14.29% 0% 42.86% | 28.57%
Safety of the child/youth was assured during the assessment process. 25% 14.29% 0% 42.86% 28.57%
Sufficient information was gathered for informed decision making 25% 14.29% 0% 42.86% 28.57%
Available written documentation was obtained from law enforcement and others as appropriate N/A N/A N/A N/A N/A
ICWA information was documented 62.5% 42.86% | 33.33% | 57.14% 100%
Information was obtained about non-custodial parent, relatives, and other family support. 37.5% 14.29% 0% 57.14% | 57.14%
An Immediate Protective Action was appropriately implemented to assure child safety. 0% 0% N/A N/A N/A
A Safety Plan was appropriately completed and implemented to assure child safety. 4.76% 0% 0% 0% 14.29%
A Safety Assessment was documented in accordance with required practice. 12.5% 0% 0% 28.57% 14.29%
A Protective Action was documented in accordance with required practice. 0% 0% N/A N/A N/A
A Safety Plan was documented in accordance with required practice. 4.76% 0% 0% 0% 14.29%
The family network and others were appropriately involved in the gathering of information. 25% 0% 0% 42.86% 42.86%
The family networks and others were appropriately involved in developing Safety Plans. 50% 100% N/A 33.33% 50%
Policy and procedures related to safety intervention were followed. 20.83% 0% 33.3% 28.57% 28.57%
Safety plan is sufficient to protect child from threats of severe harm. 4.76% 0% 0% 0% 14.29%
Efforts to coordinate with law enforcement were documented. 100% 100% N/A N/A N/A
Interview protocols were followed or reason for deviation were documented. 50% 50% N/A N/A N/A
The appropriate definition was used in making the case status determination. 75% 75% N/A N/A N/A
The finding was correctly documented in N-FOCUS 75% 75% N/A N/A N/A
Factual information supports the selected finding. 75% 75% N/A N/A N/A
Proof of certified notice to the alleged perpetrator is located in the file. N/A N/A N/A N/A N/A
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